In this article we describe the Illinois statewide elder abuse social service program, which is unusual in its comprehensive approach to the assessment and documentation of reported cases of abuse and its extensive data monitoring system. Descriptive information on the number and types of cases of elder abuse reported to the system are presented, along with information on the amount of social work time and administrative effort spent on substantiating abuse reports and providing services. Financial exploitation, emotional abuse, and neglect were the most common types of abuse reported, although emotional abuse was the type most frequently substantiated. The most frequent reasons for case closure were (a) victim entered long-term care, and (b) the workers' assessment that the victim was not at risk for future abuse. A detailed description of the comprehensive assessment and substantiation process is provided.
Millions of elderly citizens have received services provided as a result of the Older Americans Act (Older Americans Act of 1965), the purpose of which was to assist them in maintaining independence and dignity. One form of maintaining independence and dignity is protection from elder abuse. The 1987 Amendments to the Older Americans Act (P.L. 100-175) created a separate provision entitled, Elder Abuse Prevention Activities (title III, Part C). This authority mandates that states develop public education and outreach activities to identify abuse, neglect, or exploitation, as well as procedures for the receipt and investigation of such reports (Benoit, 1991) .
In 1990, the National Aging Resource Center on Elder Abuse convened an expert panel of researchers to formulate an elder abuse research agenda. Among other recommendations, the panel noted a need for: (a) more information on the nature and extent of elder abuse; and (b) outcome studies that evaluate adult protective services agencies with responsibility for intervention efforts (Stein, 1991) . To date, there is little reported research on the outcomes relating to elder abuse investigations. Knowledge of the indicators of each type of elder abuse is limited, largely due to the problem of collecting valid and reliable data. With the exception of Pillemer & Finkelhor's (1988) prevalence survey in the Boston area, studies of elder abuse have been limited by small sample sizes (e.g., Block & Sinnott, 1979; Pavesa et al., 1992; Pedrick-Comell & Celles, 1982; Ramsey-Klawsnik, 1991) , limiting their generalizability and the power to examine differences among types of elder abuse (U.S. Department of Health and Human Services [U.S. DHHS], 1992).
This article describes the Illinois statewide elder abuse social service program, which is unusual in its comprehensive approach to the assessment and documentation of reported cases of abuse. The state of Illinois has a model elder abuse program, which since October 1989, has maintained an extensive computerized data monitoring system. The large number of reports of abuse detailed in this case monitoring system permit an estimation of the social service response to complaints of abuse. Descriptive information on the number and types of cases of elder abuse reported to the system are presented, along with information on the amount of social work, time, and administrative effort spent on substantiating and providing services.
The Illinois elder abuse program is mandated by state legislation to receive reports of suspected elder abuse, investigate reports, and serve victims. Reporting of suspected elder abuse is voluntary in Illinois (i.e., professionals are not legally required to report suspected abuse). The responsibility of investigating and serving victims is subcontracted by the SUA to private nonprofit elder abuse agencies located throughout the state. These agencies receive and investigate local abuse reports and provide social services as needed when available. The SUA trains and monitors these agencies through its network of Area Agencies on Aging throughout the state.
The caseworkers in each locally situated elder abuse agency are responsible for receiving and investigating reports of abuse, neglect, or exploitation (ANE), and the management of services to ANE victims or abusers. These caseworkers are professional social workers or nurses and are required to participate in a standardized training program leading to certification as elder abuse workers by the SUA. The training, which reflects the philosophy and approach discussed in Hwalek (1989) , is comprehensive and includes several stages. Workers are first trained in needs assessment and available social services. Following this, a three-day program provides training on elder abuse investigation techniques, collection and documentation of evidence, and the process of substantiating abuse. The agenda for the first training day covers the following topics: overview of the training, description of the statewide elder abuse program, ethical and emotional issues of elder abuse workers, the intake process, and preparation for the assessment. The second training day covers preparing for the assessment -legal issues, preparing for the assessment -clinical issues, conducting the investigation, and documenting the investigation. The third day begins with a review of the material previously covered and proceeds with a discussion of intervention techniques, closing a case, followup, the statewide data base, and completing the data collection forms. The training includes considerable discussion on filling out the data collection forms that provide the data for this report. Subsequent inservice training is also provided.
Through the Illinois SUA's system of assessment, follow-up, and statewide certification training program, comprehensive and standardized data are collected describing elderly victims and abuser(s) during the initial investigation/assessment process and every three months until case closure. The statewide data base (referred to as ANETS: Abuse, Neglect and Exploitation Tracking System) also contains summary information about the geographic location of the case, demographic data on the victim and abuser(s), and services provided 90 days after intake.
Methods

Sample
The sample for this study was drawn from the population of 3,727 reports of elder abuse, neglect, or exploitation in noninstitutional settings received by the SUA's statewide elder abuse system between October 1989 and December 1991. The computerized records of these abuse reports were available from the ANETS database. Of the 3,727 complaints of abuse reported to 39 agencies during these first 27 months of the program, 2,577 were substantiated. The subset of 552 reports of abuse that were substantiated and closed by March 1992 are the focus of this report.
Data
The majority of data for this study were obtained from the Illinois ANETS database. To augment the ANETS data, a record review was conducted on the 552 cases of substantiated abuse that had been closed by March 1992. Data reflecting caseworkers' activities were abstracted from 537, or 97%, of the 552 closed, substantiated abuse records. Five types of information were abstracted from these 537 client files: (a) caseworker time spent per case, (b) each type of "encounter" with the case (e.g., telephone calls, face-to-face meetings, and preparatory types of activities), (c) the types of services provided and refused, (d) the caseworker's clinical judgment of the probability of future abuse based on specific risk indicators, and (e) the specific types of danger in the reported victim's situation.
Prior to abstracting these data, a sample of eligible cases was identified and used for pilot testing the data abstraction methodology. Data abstraction instructions were developed, and two members of the data collection team abstracted the aforementioned data from the same 10 cases. The inter-rater agreement of the cases was over 90%. Further, for every case, data abstraction was validated by a second rater. When differences were found, the original case file was reviewed and necessary corrections were made.
Instruments
The implementation of the SUA's elder abuse system has resulted in the mandatory use of several data collection forms. Between the data contained in the ANETS and the data abstracted directly from the case files, the following five instruments were the sources of data for this study. Note that this documentation is completed by the elder abuse worker for each reported case of ANE, except for the assessment of the probability of future abuse and the care plan, which are only completed on substantiated cases.
1. The intake report: is completed by the local agency receiving a complaint of suspected ANE. This instrument collects information about the alleged victim, the alleged abuser, the reporter of suspected abuse, the agency to whom the report was referred, and the content of the report of suspected abuse. A three-level priority code is assigned to the case: 1 = immediate intervention required within 24 hours; 2 = intervention required within 72 hours; and 3 = intervention required within 7 days.
2. An investigation report is completed on all com-plaints of elder abuse, neglect, or exploitation. It provides information in five general areas: (a) The victim's demographic characteristics, legal status, living arrangements, mental competency and barriers to self-sufficiency.
(b) The abuser(s)' demographic characteristics, legal status relative to the victim, barriers to selfsufficiency, and status as caregiver.
(c) The types of abuse substantiated (physical, sexual, emotional, confinement, passive neglect, willful deprivation, financial exploitation). The substantiation decision involves both the worker and a supervisor.
(d) Up to five specific indicators identified during the investigation for each type of elder abuse, neglect, or exploitation substantiated. A complete listing of these indicators is presented in Appendix A.
(e) The "status" of the case at the close of investigation refers to whether or not the reported abuse was substantiated. For those substantiated cases of abuse, the reason for closure will be one of the following six reasons: (a) victim refuses services, (b) victim deceased, (c) victim entered long-term care, (d) victim moved from area, (e) victim is no longer at risk, and (f) administrative closure (which occurs if there have been no additional reports after 15 months).
3. The case reporting form is used for a chronological, narrative documentation of events related to the investigation, assessment, and intervention with the case. Of particular interest to this research is the caseworker's record of the amount of time spent on each activity related to the case, such as phone calls, home visits, meetings, and documentation. The total time spent on each case provides an estimate of the intensity of casework services provided to each victim.
4. The care plan logs the types of services needed and provided, and if not provided, whether this was because they were unavailable or refused by the victim. A new form is completed each time services are added or deleted. The 14 types of service categories included on the care plan are income support/ material aid, institutional placement, mental health, in-home health, socialization, nutrition, case work, housing, medical, legal, supervision, education, transportation, and other.
5. The risk of future ANE assessment form guides workers' evaluation of the probability of future abuse. At intake, every three months thereafter, and at the termination of the investigation, the caseworker completes the ANE risk assessment form. Twenty-three predictors of future abuse are organized into five categories: (a) client factors, (b) environmental factors, (c) transportation and support system, (d) current and historic factors, and (e) perpetrator factors. This form is based on the risk assessment protocol developed by the Florida Adult Protective Services. It appears to have content validity for describing the risk of future harm or injury resulting from further abuse, neglect, or exploitation.
Using the Risk of Future ANE form, the caseworker categorizes the victim's status on the 23 items into one of three groups, which correspond to a three-level probability of future abuse (where 1 = overall, the situation is not likely to recur or to escalate in severity; 2 = in general, there is some possibility that the situation will continue and possibly escalate; 3 = it is very likely the situation will continue and probably escalate in the future (Appendix B). After making a judgment of the probability of future abuse based on these 23 items, the caseworker also makes a global clinical judgment of the risk of future abuse using the same 3-point scale.
To evaluate the quality of these data, an examination of the amount of data missing for each of the 23 abuse risk variables was performed. Figure 1 indicates very little missing data for most variables, particularly those that describe the client background and history, the environment, and support services. However, approximately 30% of the data on the (alleged) perpetrator's substance abuse, mental and physical health, and stress levels were missing at the intake assessment. Among the victim factors, substance abuse was the most likely variable to have missing data. Table 1 shows the types of abuse reported and substantiated. Of 3,727 reported cases, financial exploitation was the most frequently reported abuse (49%), followed by emotional abuse (36%), and neglect (33%). As Table 1 shows, the rate of substantiation varies by type of abuse. Reported emotional abuse was substantiated 77% of the time, whereas alleged sexual abuse was substantiated in only 21% of the reported cases. Figure 2 illustrates the priority score at intake for each type of abuse. Sexual abuse has the highest percentage (40%) of the priority 1 (intervention required within 24 hours) designations. Twenty percent or more of deprivation, physical abuse, and confinement cases are also likely to receive a priority 1 designation. The relatively low percentage of priority 1 designations for financial exploitation is a function of the SUA's policy to assign priority 3 to almost all cases of exploitation, unless there are also other types of abuse or neglect involved. Table 2 shows the amount of time spent on substantiated elder abuse cases by the types of social worker activities. The mean number of minutes spent in "presubstantiation activities" (which include face-to-face visits, telephone calls, and preparatory work was 388 (SD = 282), with a minimum of 80 minutes and a maximum of 2,465 minutes (41 hours). The mean number of minutes workers spent working on cases after substantiation was 668 (about 11 hours), which had a maximum of 5,697 minutes (95 hours). Percent of cases with unavailable information Figure 1 . Percent of cases with missing information on 23 variables evaluated at the intake and 3-month assessments. "This category also includes other special problems such as wandering, misuse of medication, and noncompliance with physician's instruction. Note: N = 3,727. Substantiated cases include those cases where the reported abuse is assessed by the caseworkers as "verified," or as well as having "some indication."
Results
"Totals add to more than 100% due to multiple types of abuse present within cases and multiple reports of abuse. number and percentage of services that were refused by victims. The situations in which clients were considered to need a service, yet were not receiving it, were usually the result of client refusal. Clients were most likely to refuse housing assistance, in-home assistance, and mental health services, which included substance abuse treatment. Further analysis of the mental health services most often provided indicated that counseling was the most frequent mental health service provided (10%; data not shown). Substance abuse services were provided to only . 1 % of victims and .4% of abusers. Table 5 shows the distribution of reasons for case closure. Twenty-nine percent of cases are closed because the victim entered long-term care. In 24% of case closures, the victim was assessed to no longer be at risk. Victims refused services in 20% of case closures, and were deceased in 16%. Table 6 presents the probable risk of future abuse as assessed at intake with the same measure at case closure. Almost all cases (97%) with an initial assessment of a low probability of future abuse also closed with a low risk of abuse score. Of the cases assessed at intake with either a moderate or high probability of future abuse, 75% showed a reduction in risk at case closure. Fifty-two percent of cases with an initial moderate risk score had a reduced risk by case closure. Fifty-seven percent of cases initially assessed as having a high risk of future abuse had risk reductions at closure. Forty-four percent changed from high to low risk, while 13% changed from a high to moderate risk.
Forty-four percent of cases initially at high risk remained at high risk at case closure. The reasons for case closure among these 42 cases were as follows: Victim entered long-term care facility (41%); victim deceased (26%); victim refused assistance (21%); and victim moved (12%; these data not shown). Thus, most of the cases that leave the program still at high risk were terminated for reasons beyond the control of the caseworker.
Discussion
This report described a statewide elder abuse program with a client tracking system that allows for the description and measurement of intake, investiga-I Q.
Type of Reported Abuse Figure 2 . Priority classification at intake by type of abuse (n = 3,727). Note: Preparatory time includes activities such as team meetings and preparation of documentation. N = 529 because 8 of the 537 closed substantiated cases had missing data on these variables. tion, risk assessment, services, and outcome of reports of elder abuse, neglect, and exploitation. The ANETS data collection and management system offers program administrators valuable information for monitoring program operations and quality. Detail on the specific indicators of each abuse type, as well as the myriad factors that suggest the probability of future abuse, is provided to permit replication of this system in other statewide elder abuse programs.
A major finding of the evaluation of the SUA's elder abuse program is the high quality data described in this report. It is significant that a group of geographically disparate professional elder abuse caseworkers who work for independent agencies have found it feasible to collect and provide exten-sive and relatively complete data as part of their routine case investigation and service provision activities. The investigation process requires extensive face-to-face contact with the victims and the victim's active involvement in the case. Thus, the Illinois investigative approach to reports of ANE is likely to be more sensitive than other methods that may rely more heavily on telephone-based investigations. The high quality of the ANETS database suggests that it is feasible to combine evaluation and outcome research with the practical aspects of case investigation and administration conducted by independent agencies under the supervision of the SUA.
It was somewhat surprising to find that financial exploitation was the most frequent type of abuse Note: N = 537, which is the number of closed, substantiated records out of 552 that had this information available.
'Included such services as a daytime companion, adult day care, telephone reassurance, and respite care.
reported. Although others have noted that financial exploitation is a common type of elder abuse (Ogg & Bennett, 1992; Podnieks & Pillemer, 1989) , Rowe, Davies, Baburaj, and Sinha (1993) reported it likely is underestimated, particularly among those with dementia. Possible contributors to the relatively high prevalence of reports of financial abuse in Illinois may include the fact that many programs in other states have only recently began to include financial abuse as a subtype of abuse, and others do not include it at all. In addition, reports of financial exploitation are likely bolstered by the fact that elder abuse services in Illinois are available to all residents age 60 and over, whereas some states only provide such services to elderly persons with disabilities.
There was great variation in the rates of substantiation of different types of abuse. Although emotional abuse was the most frequently substantiated (77%), the majority of reports of physical abuse, neglect, and financial exploitation were also substantiated by caseworkers. Sharon (1991) Note: N = 552 because all substantiated cases had this information available. Note: N = 518 because 34 of the 552 substantiated cases had missing data on these variables.
reporting system. He found that 57.1% of reports of physical abuse were substantiated, as were 55.8% of reports of emotional abuse, 43.8% of neglect reports, and 43.7% of material abuse reports. He did not report on sexual abuse, confinement, or willful deprivation. He also reported on factors that were related to substantiation. Reports from urban areas, and those cases in which abusers were relatives, were more likely to be substantiated. In addition, substantiation was greater when victims and/or abusers had disabilities, chronic diseases, and substance abuse problems. Reports involving financially dependent abusers were less likely to be substantiated.
Although sexual abuse was assigned the highest priority level at intake, it was the abuse least likely to be substantiated. Substantiating sexual abuse is particularly problematic due to the nature of the issue, which is likely to involve feelings of shame, denial, and a reluctance to disclose. Sexual abuse is unlikely to involve witnesses for corroboration. It may also be the abuse type that is most difficult for the social worker to discuss as well (Holt, 1993) . Program administrators would be wise to recognize that caseworkers may not be comfortable investigating sexual abuse and will need sensitive training to promote the adequate investigation of reports of sexual abuse (Ramsey-Klawsnik, 1993) .
Another element of the system -data on the worker time expended in receiving reports, investigating reports, assessing victims, and serving cases -presents valuable information for deriving cost estimates and staffing patterns. As would be expected, elder abuse investigations are quite variable in the amount of worker time and effort; some extreme cases required over 80 hours of worker effort. The effectiveness of these highly trained caseworkers was suggested by the data that showed the major-ity of cases that were initially at moderate or high risk for future abuse were closed with a reduction in the probability of future abuse.
The use of evaluation systems in the management of nonprofit agencies was advocated by Cray (1993) when describing a new vision for evaluation. The data available through the ANETS information system provides a feedback mechanism to program decision makers concerned with implementing a comprehensive elder abuse detection and intervention program. The use of evaluation data for frequent program monitoring provides a systematic means of understanding how the program is operating, whom the program is serving, and problem areas that hamper effectiveness. The utility of the substantiation of abuse as an outcome variable needs further exploration. Sharon (1991) has questioned whether substantiation can be used to predict further case outcomes, or whether it is best used as a measure of accuracy in reporting. He found substantiation was a possible predictor of service offering and acceptance only in the areas of inpatient and nursing home placement.
Several limitations to the ANETS database are important to mention. First, the instrument to assess the Risk of Future ANE needs empirical validation. Although it appears to have content validity and is used in at least two statewide elder abuse programs, it has not been subjected to a rigorous validation study. In addition, the future risk of abuse variable, with only three levels (low, moderate, and high), has limited sensitivity. The SUA is considering increasing the range to a five-point scale, because a larger range of scores will make it possible to detect more subtle changes in risk status.
Although the overall quality of the ANETS database is quite good, the amount of missing data relating to the abuser was disappointing. Several factors were likely to contribute to the missing data on abusers. First, all interviews with possible sources of information require the abused client's consent, and in some cases, victims refused to authorize workers to talk to their abusers. In other cases, the abuser was either unavailable or refused to provide information. There are also safety considerations for both the client and social worker in dealing with perpetrators. Because this report is from the initial inception of the program, with increasing experience, workers may be more successful in obtaining information from abusers.
The ANETS system does not track the outcome of cases that were referred for legal services because the SUA does not currently have a systematic procedure for the follow-up of cases that are referred to the State Attorney's office for prosecution. Once so referred, the case is out of the SUA's control, and it is difficult to follow these cases because of the slow nature of the legal system, as well the possibility that accused abusers may plea bargain and admit guilt to a lesser charge. In addition, the myriad barriers to prosecution make this an unlikely outcome in elder abuse (Korbin, Anetzberger, Thomasson, & Austin, 1991) . In spite of these issues, plans are under development in the Illinois system to collect data on whether referred cases actually go to court, along with their final disposition.
Finally, an exploration of the generalizability of these data is needed. A particular issue is that the data presented reflect the initial 27 months of the statewide program. This initial period of data collection incorporates the expected learning curve of data collection procedures, as well as the inclusion of some long-standing cases of reported abuse that were "grandfathered" into the system once it became operational. As such, the profile of administrative effort, services provided, and victim risk status presented may change when compared with future years' data that will more accurately reflect the operation of the current SUA's operating policies and procedures. Behaviors of abuser: appears to be cruel, punishes elder more severely than intended, refuses to discuss victim's situation, evasive regarding victim's situation, cannot be located after several tries, refuses needed services, uncooperative with worker, will not let victim be alone with worker, will not let worker in home, will not let victim answer questions, past history of abuse, well dressed when victim is poorly dressed Statements of abuser: makes threats about or to victim, no reasonable explanation for victim's condition, feels he or she must punish victim, sees no alternative to punishment of victim, believes victim will die soon, disinterested in victim as a person, blames the victim, has unrealistic expectations of the victim, lacks knowledge of victim's needs, complains about caring for victim, has compulsive knowledge of victim's needs Statements of victim: states that alleged abuser harmed him or her, afraid of alleged abuser, afraid of family member(s), afraid of neighbors, afraid of friends or visitors, doesn't want alleged abuser around, has no friends, feels rejected by family Statements of others: direct statements about abusive actions, direct statements about neglectful actions Patient history: long time between illness onset and medical care, uses several medical facilities, frequent use of emergency room, no new lesions during hospitalization, injuries not mentioned in history, injuries incompatible with history 3 = Client requires immediate medical treatment/ hospitalization; any sex abuse or injury to head, face, genitals; escalating pattern of severe abuse; client evidences serious adverse psychological effects of abuse. Frequency/severity of exploitation of person or property: 1 = None, or exploitation with little, if any, impact on the client's health, safety, or well-being. 2 = A pattern of ongoing exploitation that, if unchecked, could threaten the health, safety or well-being of the client. 3 = Any exploitation that threatens the health, safety, or well-being of the client, or deprives the victim of the necessities of life; any systematic misuse of client's resources (e.g., fraud/forgery). Severity of neglect: 1 = None; isolated, explainable incident, or neglect with little risk to the client. 2 = Deprivation of adequate supervision of basic needs (e.g., medical care, food, shelter, etc.), which if unchecked, will endanger the health and well-being of the client. 3 = Client requires immediate intervention (medical treatment, placement, emergency services, etc.); client is at risk of death or serious harm for lack of adequate supervision or care. Quality/consistency of care: 1 = Client/caregiver is well informed, responsible, and provides the degree of care required. 2 = Client/caregiver provides care, but knowledge, skills, and abilities or degree of responsibility are problematic and may contribute to risk. 3 = Client is at risk due to self/caregiver irresponsibility or lack of knowledge, skills, and abilities of caregiving; client lives alone and has diminished mental and/or physical capacity. Previous history of violence, abuse, neglect, or exploitation: 1 = No known history of violence, abuse, neglect or exploitation. 2 = Any previous informal or formal report (law enforcement, medical, etc.) of violence, abuse, neglect, or exploitation. 3 = Ongoing history or pattern of increasing frequency of violence, abuse, neglect, or exploitation; any previous report that led to prosecution or was classified as confirmed or indicated.
